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FACTORS  IN  AMERICAN  MORTALITY 

A  STUDY  OF  DEATH  RATES  IN  THE  RACE  STOCi(S  OF  NEW 

YORK  STAT£»  191G^ 

In  an  address  delivered  before  this  section  a  year  ago,  entitled 
"The  Trend  of  American  Vitality,"  I  ventured  to  point  out  that 
the  character  of  our  immigration  during  the  last  twenty  years 
was  a  factor  in  the  increasing  mortality  of  the  higher  age  groups. 
To  sammariie  the  argument,  it  was  shown  that  immigration  played 
a  very  large  part  in  the  growth  of  population  in  the  states  com- 
posing the  registraticm  area;  that  the  foreign  countries  from 
which  our  immigrants  come  show  uniformly  a  hifl^  mwrtali^ 
rate  than  that  prevailing  in  the  United  States;  and  that  in  the 
state  of  New  York,  in  1910,  the  mortality  of  the  native  bom  was, 
as  a  whole,  considerably  lower  than  that  of  the  foreign  bom* 
This  was  found  to  be  true  for  both  sexes,  and  especially  at  the 
adult  and  higher  ages.    Brief  reference  was  finally  made  to  the 
rates  from  the  principal  causes  of  death  which  apparently  ac- 
counted for  these  differences.   The  data  then  at  hand  were  limited, 
but  were  nevertheless  sufBcimt  to  show  that  the  effect  of  the 
mortality  of  the  foreign  bom  on  that  of  the  total  population 
was  not  altogether  favoraUe,  and  that  it  was  highly  desirable 
to  get  more  evidence  on  this  subject. 

In  this  paper,  I  propose  to  carry  the  analysis  furtii^,  and  to 
present  the  added  evidence  which  has  been  gathered.  I  shall 
submit  the  mortality  figures  for  the  state  of  New  York  to  an 
examination  to  show  the  facts  for  each  of  the  important  race 
stocks,  and  shall  attempt  to  evaluate  the  various  racial  elements 
as  factors  in  the  general  mortality.  Consideration  will  be  given 
to  the  important  items  of  sex,  age,  and  causes  of  death.  We 
shall  incidentally  obtain  a  pictuie  of  the  effect  of  life  in  America 
on  the  various  foreign  bom  peoples.  We  shall  also  learn,  espe- 
cially from  the  consideration  of  the  diseases  which  cause  death, 
when  most  effort  m  piMc  health  work  should  in  future  be  directed. 
I  presmt  for  your  ccmsidemticm  a  tdbk  and  two  graf^  giv- 

^Read  before  Section  I,  Social  and  Ecooondc  Science,  American  Asso- 
dsUon  tor  liie  Adfmsaamt  of  Sdeno^  DeeeBd»er  10U. 
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ing  the  mortality  rates  in  the  state  of  New  York,  for  tiie  year 
1910»  of  the  foOowing  three  classes  of  the  white  population: 

a.  The  native  bom  of  native  parentage; 

6.  The  native  bom  of  foreign  or  mixed  parentage; 

c.  The  foreign  bom. 


Tau  Ij^D^ths  per  IfiOO  vMU  popuUUitm  omong  natw0  bom  of 
mUm  parmia§0,  ewswjr  iMfiv#  6om  of  /or»^  or  pmrmUag0,  mmK 

fof^  6ora»  6y  mmi  Mtf  frjr  a^  |MrM:         Fsr*  tM*,  iSia 


Age  period 

UALm 

mCALSS 

Native 
bom  of 
native 
parentage 

Native 
born  of 
foreign 
or  njjxed 
parentage 

For- 
eign 
born 

Native 

born  of 
native 
parentage 

Native 
born  of 
foreign 
or  mixed 
parentage 

For. 
eig:n 
bom 

All  a^es : 

Crude  rate 

16.9 

18.7 

17.2 

18.9 

14.7 

16.8 

Ages  10  and  over: 

Crude  rate 

13.8 

13.2 

17.6 

12.4 

9.7 

16.6 

Standardized  jate 

13*8 

17.2 

17.1 

12.4 

18.8 

10.2 

Under  10 

23.6 

81.0 

8.4 

10.8 

27.0 

8.2 

10-14 

2.5 

2.2 

2.5 

2.6 

2.1 

2.4 

16-19 

3.6 

4.1 

4.4 

3.2 

3.2 

3.2 

20-24 

5.0 

6.8 

6.2 

4.7 

6.2 

4.0 

25-44 

6.9 

14.3 

8.7 

5.7 

9.3 

7.3 

4d-64 

18.8 

28.2 

;28.0 

14.3 

20.0 

23.4 

65-«4 

77.8 

89.9 

90.4 

68.2 

78.9 

87.7 

86  and  over 

268.9 

828.0 

272.7 

242.8 

824.9  1 

270.6 

A  number  of  observations  must  be  made  with  reference  to 
Table  1,  before  a  comparison  of  the  figures  for  the  three  nativity 
groups  can  safely  be  made.  In  the  group  ^^under  age  10"  a  very 
low  mortality  rate  appears  for  the  foreign  bom  males  and  females. 
The  figures  are,  however,  entirely  inadequate  at  measnies  of  the 
mortality  among  the  foreign  bom  in  this  age  period.  The 
heaviest  mortality  in  tiie  period  ^^nnder  UP  is  in  the  first  year 
of  life,  at  which  age  there  is  virtoally  no  foreign  bom  population. 
Li  fact,  there  is  cmly  a  very  small  fweign  bom  representation 
in  the  entire  period  under  6.  The  death  rate  "under  10"  is 
practically  a  rate  for  the  period  3-9  for  the  foreign  bom.  The 
extremely  low  figure  for  the  period  "under  10"  is  thus  explained, 
and  its  incomparabilitj  with  the  other  rates  is  established.  The 
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MortaUty    in  New  York  State, 49 lO.WIx.tc  M«Ui» 
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aiMcnee  of  the  foreign  bora  in  the  earliest  ages  aflfects  their  crude 
mortality  rates  for  "all  ages'*  very  appreciably.    At  least 
and  perhaps  4,  deaths  per  thousand  should  be  added  to  the  figures 
given,  in  order  to  compensate  for  this  lack  of  infants  among 

immigrants.  •  ^  * 

After  the  first  period— that  is,  beginning  with  age  Ifr— 4he 
figures  for  the  three  classes  are  for  all  practical  purposes  com- 
parable. The  males  in  the  perio'd  "10-14"  'show  virtuaHy  the 
same  death  rate  for  the  three  classes?  but  beginning  with  **16-19'* 
and  continuing  to  the  end  of  life  the  rates  for  the  native  bom 
of  native  parentage  are*  the  least.  In  the  age  periods  "20-24" 
and  4he  princqp^l  working  period  of  life,  the  foreign 


ttortaUty  in  Htv< YorKSUte.  1910,    WhiU   FcmaVe  5 
ClAssif««a      Not  Wily    6Ad  by  P»riod» 
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bom  have  a  considerably  lower  mortality  than  the  native  bom 
of  foreign  or  mixed  parentage,  but  in  tlie  next  two  age  periods — 
that  is,  up  to  the  age  period  "85  and  oyer" — the  two  sets  of 
figures  are  practically  identical.  Very  similar  conditions  obtain 
for  the  females.  No  comparisons  can  be  made  in  the  first  age 
period.  The  three  sets  of  rates  are  the  same  in  the  age  period 
"16-19."  The  fore^  bom  shoir  the  least  rate  in  the  age  period 
"a&-«4,*'  but  beginning  with  fUi  and  continuing  throughout  the 
rest  of  life  the  native  bora  of  native  paraitage  have  the  most 
favorable  mortality.  The  foreign  bom  females  show  the  highest 
mcMrtality  in  the  age  period  "45  to  84." 

We  may  then  summarize  Table  1  as  follows :  The  native  born 
of  native  parentage,  virtually  without  exception,  show  the  lowest 
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death  rates.    This  condition  is  very  marked  in  the  adult  period 
of  life— at  ages  S6  to  64.    The  rates  of  the  native  bora  of 
foreign  or  mixed  parentage  and  those  of  the  foreign  bom— that 
is,  of  the  diildren  of  immigrants  and  of  the  immigrants  them- 
selves—do not  lend  themsdves  readily  to  compariscm.  The 
rates  for  the  two  groups  run  side  by  side  for  some  periods 
and  diverge  for  others,    following   no   obvious   law.     It  is, 
of  course,  realized  that  these  two  groups  of  our  populaticm 
are   largely  incomparable,  because  of  the  differences  in  race 
composition,  especially  at  the  various  age  periods.    Thus  the 
native  bora  of  foreign  or  mixed  parentage  after  middle  life 
represent  the  children  of  an  older  immigration,  which  occurred 
prior  to  1885,  and  which  was  largely  Irish  and  German  in  com- 
position.  The  foreign  bora  after  middle  life,  on  the  other  hand, 
are  more  r^resentative  of  the  newer  immigratiMi,  occurring 
since  1886,  which  is  largdy  Jewish,  Italian,  and  SUvic 
m  composition.    It  is  imperative,  therefore,  that  we  examine, 
in  so  far  as  data  are  availaUe,  the  mortality  rates  of  tiie  race 
groups  that  compose  the  "foreign  born.''   This  will  throw  li^t 
not  only  on  the  aggregate  rates  for  the  "foreign  born"— that  is, 
on  columns  3  and  6  in  the  table— but  indirectly  <m  the  rates  of 
native  bora  of  foreign  or  mixed  parentage. 

Fortunately  for  these  purposes  I  have  been  able  to  obtain  from 
the  office  of  the  Director  of  the  Census  a  series  of  manuscript 
tables  giving  the  number  of  persons  and  number  of  deaths  in  the 
nativity  groups  composing  the  foreign  bom  population  in  the 
state  of  New  York.  It  has  faeoi  possible,  as  a  result,  to  compute 
the  essential  rates  for  the  various  age  periods  and  for  the  two 
sexes.  This  will  form  the  prmclpal  contrftution  of  this  paper.* 

It  is  possible  to  differentiate  in  the  group  "foreign  bora"  the 
following  nationalities :  Russians,  Italians,  Germans,  Irish,  Austro- 
Hungarians,  and  English,  Scotch,  and  Wdsk  Hicse  are  arranged 
in  descending  order  according  to  their  proportionate  representa- 
tion in  the  population  of  New  York  state  at  the  time  of  Ae  1910 
census.  It  is  understood  that  the  several  designati<ms  are  not 
always  exactly  synonymous  with  the  race  stocks,  since  a  few 
indude  a  number  of  different  races.    This  subject  will  be  con- 

»Mv  sincere  tiisnks  arc  doe  both  to  Mr.  Sam.  L.  ^^K^"'  I^^^*^^"' 
the  Censr  a^^  to  Mr.  Richard  C.  Lappin  Statistidan  Dirfa^ 

of  Vital  Statistics,  Bureau  of  the  Census,  for  their  courtesy  aad  salv 
stantial  assistance  in  providing  the  sources  of  mj  «». 
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sidered  more  fully  in  the  treatment  of  each  nationality.  To- 
gether, these  six  nationalities  comprued  2,371,090  penoDs,  or 
86.9  per  cent  of  all  the  foreign  bora,  and  je6.«  per  cent  of  the 
total  white  population  of  the  state  of  New  Yoik  in  1910.  It  is 
to  be  regretted  that  the  lack  of  trmtworthy  figures  mkkes  it 
impossible  te  compare  each  of  these  foreign  nationalities  with  the 
native  bora  of  the  corresponding  foreign  parentage.  Our  dis- 
cussion wiD,  therefore,  be  limited  to  a  comparison  of  the  death 
rates  by  age  periods  for  each  of  these  groups  with  the  native 
bora  of  native  parentage. 

In  1910  there  were  in  New  York  state  558,952  persons  bom 
in  Russia.  They  formed  20.5  per  cent  of  the  total  foreign  bom 
and  6.2  per  cent  of  the  total  white  population.  The  term 
"Russian"  includes  a  large  proportion  of  Jews,  as  well  as  Poles' 
and  true  Russians.  Of  all  the  Russian  immigrants  into  the  United 
States  in  the  period  1899-1910,  43.8  per  cent  were  Jews,  and  it 
is  highly  probable  that  an  even  larger  proportion  of  the  Russians 
in  New  York  state  in  1910  were  of  the  Jewish  race.  This  is  an 
important  point  to  keep  in  mind,  because  the  Jews  uniformly 


Tablk  9.— Deaths  per  1,000  white  poptOtOtom  amump  pmoiu  hem 
But$xa,  and  among  native  born  of  «att««  MrwrfMT*.  bg  Mv  €md  fr«  aam 
ptriod;  New  York  ttate.  1910.  r-— ,       «.  ^« 


Age  period 

VALES 

FEHALZI 

Native 
born  of 

native 
parentage 

Russian 

Native 
born  of 
native 
parentage 

Russian 
bom 

AH  ages: 

Crude  rate 

IM 

7.5 

18.9 

Ages  10  and  orer: 

6.6 

Crude  rate 

13^ 

7.7 

13.4 

Standardised  rate 

IS.8 

1S.1 

13.4 

6.8 
13.3 

Under  10 

33.5 

4.4 

19.6 

S.7 

10-14 

M 

1.6 

9.9 

1.4 

15-19 

3.0 

3.6 

3.3 

1.8 

30-^4 

5.0 

3.8 

4.7 

2.9 

95-44 

6.9 

5.1 

5.7 

5.3 

4S-«4 

IM 

90.1 

14.S 

16.0 

65-84 

77.3 

78.4 

68.2 

69.8 

85  and  over 

368.9 

355.8 

343^ 

957^ 

•Figures  for  Poles  given  separate  in  centaa  retoms  «m  appwHoiied 
between  Russians,  Augtro-HaBgarians»  and  Genmns  in  tirft  older.  ^  and 
H»  respectively.  *  ^  ^ 
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show  a  lower  mortality  than  the  races  amoDg  whom  they  live. 
Thus,  according  to  Nowossebky,  the  Jews  in  Russia  showed  at 
every  age  period  a  death  rate  half  as  great  as  that  of  the  Rus* 
sians  belonging  to  the  Orthodox  Church.    This  is  true  for  both 

sexes.  With  the  restriction  in  mind,  then,  that  our  figures  for 
Russians  are  really  for  a  group  composed  half  of  Jews,  I  present 
Table  2  for  1910  for  the  state  of  New  York. 

Attention  must  again  be  directed  to  the  utter  incomparability 
of  the  two  sets  of  figures  for  the  age  period  "under  10."  Beginning 
with  "lO-l*"  and  continuing  through  the  period  "26-44,"  the 
rates  for  the  Russian  bom  are  uniformly  and  appreciably  lower 
than  those  for  the  native  bom  of  native  parentage.  In  the  age 
period  ^45-649"  and  in  the  subsequent  period^  for  males,  and  in 
all  periods  for  fonales,  the  Russians  show  a  slightly  hi|^ier  mor- 
tality than  tiie  native  bom  of  native  paraitage.  For  aU  ages 
comUned,  ''lO  and  over,^  the  cm^  rate  for  the  Russian  males 
is  7.7,  as  against  13.8  for  the  native  bora  of  native  parentage ; 
for  the  Russian  females  the  crude  rate  is  6.8,  as  against  12.4 
for  those  of  native  parentage.  But  when  standardized  for  the 
differences  in  age  distribution,  with  the  distribution  of  the  native 
bom  of  native  parentage  as  a  basis,  the  rate  becomes  13.1  for 
the  Russian  males  and  12.3  for  females.  The  corresponding 
figures  for  the  native  bom  of  native  parentage,  1S.8  and  12.4 
respectively,  are  the  same  as  the  crude  rates  given  above,  because 
these  are  taken  as  our  standard.  When  thus  standardised  the 
rates  for  the  Russians  covering  this  long  period  of  life  are  much 
the  same  as  for  the  native  bom  of  native  parratage.  The  favor- 
aUe  influence  of  the  Jewish  stock*  is  veiy  deariy  shown  in  the  low 
rate  of  mortality  of  the  Russians  in  New  York  state. 

General  death  rates  such  as  we  have  quoted  are  after  all  but 
a  composite  of  the  rates  for  the  various  individual  causes  of 
death.  Light  is,  therefore,  thrown  on  the  above  findings  by  a 
more  detailed  examination  of  the  mortality  of  persons  bom  in 
Russia  to  show  the  part  played  by  certain  of  the  principal  dis- 
eases and  conditions  causing  death.  Unfortunately  the  rates 
for  specific  causes  have  not  yet  hem  computed  for  the  native 
bom  of  native  parratage.  As  a  result,  each  one  of  the  foreign 
stocks  must  be  compared  with  the  corresponding  figures  for  the 
oitire  group  of  the  native  bora  (TaUe  S). 

Amcmg  Russians  in  New  York  state  thm  is  a  much  lower 
death  rate  from  pulmonary  tuberculosis  than  among  tiie  native 
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born  (Table  4).  la  the  age  period  **«Hk4,«  for  example,  they 
show  a  tubmmlogis  deatii  rate  for  males  of  117.1  per  100,000, 
as  against  852.0  among  natives.   In  the  same  age-dass  females 


lence 
suicide 

Rates 
1  per 
100000 

W  WCOOSOsOOSlOOrH 
£      O  00  c4  «D  OCQ  00  O  CO 

84.9 

1 A  >v\ 

Ual  W* 

toOrHio^SPeooi 

rH  00 
rH  • 

o  . 

Deaths 

M  00  r-t  CO  "3  T-H  5D  rH 

CO 

nil 

bO  a> 

Rates 
per 
10000(1 

CO      to  ^  CD  04  t«  C4  M 

CO    00  «0  le  to -4^  r-:  94  o 
<9               r-t  CO  CO     to  ' 

78,1 

UU  ^  CN  CD         CO  ^* 

fr^  t-^  00*0  0)  00  d  ^*  CD 
rH  lO  O  00  Oa 
M  CO  CD 
rH 

•E  .2 

Deaths 

QO                      »0  rH  25  ?s  • 

2466 

CDieacD^^tO*«rH 

O  00  aori 

monia 

Rates 
1  per 
lOOOOO 

uO       CD       CM  O            CO  *0  r— t 
00               c*           oi      '<t«  CO 

168.1 

^0                  W*i  Ov  ^*  ^* 
CPOMr-IofdeOC^CD 
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show  a  tuberculosis  death  rate  of  104.7  per  100,000,  as  against 
193.3.  These  differences  in  the  death  rates  from  tuberculosis 
are  alone  sufficient  to  explain  the  advantageous  mortality  which 
we  have  observed  for  the  Russians.  The  direct  relationship  be- 
tween the  low  tuberculosis  mortality  and  the  large  representation 
of  Jews  among  the  Russian  bom  is  unmistakable,  and  this  eonr 
dusioii  accords  with  the  work  of  a  numbar  of  other  writers. 
K3rosj  determined,  for  ^  city  of  Budapest,  a  tidbercolosis  mor^ 
tality  among  Jews  of  184  per  100>000,  whereas  the  rate  was 
470  for  Catholics  and  8S1  f(»r  Calvinists.  hx  both  sexes  and 
at  all  ages  up  to  the  end  of  the  age  period  ^'aS-il,"  pneumonia 
is  markedly  lower  among  the  Russians  in  New  York  state;  thus, 
at  ages  ''25-44"  the  pneumonia  mortality  among  Russian  bom 
males  was  51.2,  while  the  corresponding  figure  for  native  Ameri- 
cans was  92.1.  This  is  again  in  agreement  with  Korosy,  who  re- 
ports the  favorable  positim  of  the  Jews  as  to  pneumonia.  Bright's 
disease,  however,  is  higher  among  Russians  in  the  later  age  periods, 
which  are  the  more  significant  ones  for  this  disease.  The  cancer 
rate  is  hi|^ier  among  Russian  males  in  the  period  between  25 
and  86;  at  ages  **95-%V*  they  have  a  death  rate  of  84.8  per 
100,000  while  that  for  natives  from  this  cause  is  only  18.6.  In 
the  age  period  ^45  to  64,"  the  cancer  rate  is  for  the 

Russians  against  150.0  for  the  native  bom.  The  death  rate  of 
Russian  females  in  the  age  class  "25-44"  is  55.3,  while  that  of 
Americans  is  only  50.9;  thereafter  their  rates  are  slightly  lower, 
but  the  actual  number  of  deaths,  particularly  those  after  age 
65,  are  scarcely  large  enough  to  warrant  any  general  conclusion. 
The  low  death  rate  from  violent  causes  points  to  the  fact  that 
the  Russian  population  does  not  commonly  engage  in  those  occu- 
pations in  which  this  danger  threatens:  thus  at  ages  "26-44" 
tiiere  were  65.8  deaths  per  100,000  Russian  males  as  opposed  to 
110.0  per  IOO9OOO  natives  frcnn  these  causes. 

ItaUcms 

The  Italians  are  more  homogeneous  than  the  Russians,  although 
there  is  a  larger  representation  of  southern  Italians  and  Sicilians 
among  the  Italians  in  New  York  state  than  is  ibe  case  in  Italy. 
According  to  the  1910  census,  the  number  of  persons  of  Italian 
birth  in  New  York  state  was  472,192.  This  was  17-8  per  cent  of 
the  foreign  bom  whites  and  6.8  per  cent  of  ihe  total  white  popula- 
tion in  the  state.  This  number  is  large,  in  view  of  the  recent  date  at 
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which  the  Ibdian  immigration  began.  Thus  in  the  year  1890  the 
number  of  foreign  bom  Italians  in  New  York  state  was  only 

64,141.  The  tide  of  Italian  immigration  in  this  country  rose 
subsequently  to  this  date. 

The  mortality  of  Italians  in  their  native  land  is  a  favorable 
one.  In  certain  age  periods,  such  as  35  to  64,  the  rates  in  1900 
and  1901  (the  last  figures  available)  were  even  lower  than  those 
for  England  and  Wales  (although,  taken  as  a  whole,  the  mortality 
of  Italians  is  higher  than  that  of  the  BngUsh).  The  figures  which 
we  have  for  Italians  in  their  native  country  justify  the  exclu- 
sion that  mortality  conditions  of  persons  of  Italian  Inrth  are  on 
the  wlM>le  better  in  New  York  ittate  than  in  Italy.  The  fdlowing 
table  (Table  6)  presents  the  mortality  rates  for  this  nationality, 
contrasted  with  those  of  the  native  bom  of  native  par^tage,  in 
New  York. 

Apart  from  the  first  age  period,  the  figures  for  which  are,  as 
shown  above,  incomplete,  the  rates  for  the  Italian  males  are 
higher  than  those  for  native  males  through  the  period  "£0-24." 
At  the  ages  "25-44"  and  "45-64"  the  two  sets  of  figures  are 
very  nearly  the  same;  thereafter — that  is,  from  65  upward — the 
Italian  males  show  a  lower  mortality,  but  the  number  of  per- 
sons at  those  hi^^ier  ages  is  too  small  to  justify  drawing  any 
conclusions* 

The  Italian  females  in  New  York  state  show,  on  the  whole,  a 

Tablk  5. — Deaiki  per  IfiOO  wKUe  pojmUOiom  atmong  pmoM  hom  fo 

Italy,  and  among  native  born  of  mMo0  fmMmU^  fiy  M»  mmi  hf  ug0 
p^M:  Nm  York  etate,  1910, 
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higher  mortality  than  the  males.  This  is  a  ranarkaUe  condition, 
in  Triew  of  the  fact  that  the  reverse  relation  of  the  sexes  usually 
obtains*  The  Italian  females  also  show  a  higher  mortality  than 
the  native  bom  females  of  native  parentage ;  this  is  true  in  every 
age  period  through  "45-64."  After  age  65  the  Italian  females 
are  somewhat  lower  than  the  native  females  of  native  parent- 
age, but  here  again  the  number  of  cases  is  too  small  to  merit 
consideration. 

Eliminating  the  first  age  period,  and  considering  the  rest  of 
life  as  a  whole,  the  crude  rates  for  Italian  males  and  finales 
are  9.0  and  9.5  respectively.  Standardized  cm  the  basis  of  the 
Age  distribution  of  the  native  bom  of  native  parentage,  these  rates 
are  increased  to  12.9  and  18.7.  They  are  to  be  contrasted  witih 
the  rates  18.8  and  1«.4,  respective!;,  for  the  native  bora  of 
native  parentage.  We  may  say,  ften,  that  the  Italians  present 
favorable  mortality  rates.    This  is  especially  true  of  the  males. 

When  we  consider  the  causes  (Table  6)  which  go  to  make  up 
this  mortality  we  find  pneumonia,  all  forms,  especially  prominent. 
In  practically  every  age  period  the  pneumonia  death  rate  for 
Italians  is  about  twice  that  of  native  Americans;  sometimes  the 
proportion  is  even  greater.  The  diiFerences  are  especially  marked 
among  women.  Thus  at  ages  "25-44"  Italian  females  have  a  rate  of 
81.5  per  100,000;  the  corresponding  figure  for  native  Americans 
is  only  54.2.  This  suggests  what  has,  indeed,  been  pointed  out 
by  Guilfoy,  Stella,  and  other  observer* — a  hig^  prevalence  of  the 
acute  infections  which,  especially  at  the  older  ages,  terminate 
in  the  pneumonias  and  are  reported  under  ihe  last  designation. 
In  puhnonary  tuberculosis,  Italian  males  are  at  a  decided  ad- 
vantage between  ages  20  and  64 — a  period  which  includes  the 
years  most  significant  for  this  disease.  Agiong  the  women,  on 
the  other  hand,  conditions  are  quite  different.  Almost  in  every 
period  of  life,  and  particularly  at  the  early  ages,  they  are  at 
a  marked  disadvantage.  At  ages  "20-24,"  for  example,  there  is  a 
mortality  from  pulmonary  tuberculosis  of  247.7  among  Italian 
women,  as  opposed  to  186.3  among  native  American  women*  When  . 
we  contrast  these  figures  with  those  of  the  men,  who,  at  ages 
"20-24,"  show  a  rate  of  only  140.4  (while  that  of  Americans  is 
216.3),  it  becomes  dear  that  the  unfavorable  general  mortality 
of  Italian  women  is  due  primarily  to  pulmonary  ttdierculosis. 
hk  respect  to  organic  diseases  of  the  heart,  the  men  show  a 
uniformly  low  fate.    This  record  m  again  in  marked  contrast 
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with  that  of  the  w<Mnen,  who,  upon  comparison  with  native  Amen* 
cans,  are  at  a  considerable  disadvantage  in  evoy  age  group 
except  the  kst.  Accidents  are  striking;  frequent  among 
Italians,  in  both  sexes,  and  in  practically  every  age  group.  The 
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rates  are  particularly  high  among  males.  Thus  at  ages  "20-24" 
there  was  a  death  rate  from  these  causes  of  170.6  per  100,000, 
while  the  corresponding  figure  for  natives  was  only  96.9. 

Germam 

Foreign  bom  Germans  do  not  now  constitute  as  large  a  part 
of  the  foreign  bom  population  of  New  York  state  as  they  dkL 
in  the  decade  beginning  1880,  when  the  hij^  water  mark  of 
German  immigraticm  was  reached.  The  Germaiis,  however,  stfll 
form  one  of  the  most  numerous  groups  of  the  foreign  hmx  in 
New  York  state.  Uris  is  especiaUy  true  at  the  higher  ages  of 
life.  In  1910  they  were  represented  by  486,874  persons,  con 
stituting  16.0  per  cent  of  the  foreign  bom  whites  and  4.9  per 
coit  of  the  total  white  population. 

Hie  mortality  rates  of  Germans  in  their  native  country  have 
been  among  the  more  favorable  ones  in  Europe.  In  the  last 
two  decades  the  rates  for  the  German  Empire  have  shown  very 
satisfactory  improvement.  It  is,  therefore,  very  surprising  to 
find  that  in  New  York  state  the  mortality  of  persons  of  German 
birth  is  fairly  hi|^»  as  is  shown  in  the  following  tidde: 


Tabu:  7.— Diottt  fMr  IfiOO  white  popuMtm  mnong  pm4m9  bom  im 
Germany,  and  among  native  borm  of  mKm  pmtmUMu.  h9  »om  emd  Im  aom 
period:  New  York  etate,  1910.  — y-,  «y        ^  ugm 
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We  must  at  the  outset  remark  that  the  rates  for  the  Germans 
in  tile  first  three  age  periods,  as  presented,  have  no  particular 
merit,  because  of  the  small  number  of  persons  exposed.  After 
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the  age  period  "20-24>"  the  figures  are  very  ample,  and  may  be 
considered  entirely  reliable.  Beginning,  then,  with  ages  "25-44," 
we  find  that  the  rate  for  German  males  is  very  much  higher  than 
for  the  native  born  of  native  parentage,  and  this  condition  con- 
tinues until  the  conclusion  of  the  age  period  "65-84."  The  last 
age  period,  "85  and  over,"  shows  a  sli^tly  better  rate  than  that 
for  the  native  bom  of  native  parentage.  In  like  manner,  the 
females,  beginning  with  the  period  **85-44,'*  show  lii^^  rates 
than  the  native  born  of  native  parentage  at  every  age  pmod  to 
the  end  of  life.  Considering  togetiier  ages  10  andi  OTer,  the 
crude  rate  is  for  males  and  2ie.8  for  females;  but  when 
standardized  as  above  outlined,  the  rates  for  the  two  sexes  are 
reduced  to  17.9  and  14.4,  respectively.  These  are  both  distinctly 
higher  than  the  rates  for  the  native  bom  of  native  parentage, 
the  excess  being  more  marked  for  males  than  for  females. 

In  seeking  to  determine  the  causes  for  this  high  mortality 
(Table  8)  we  find  that  the  pulmonary  affections  are  to  a  large 
degree  responsible;  the  degenerative  diseases  also  play  an  im- 
portant part.  In  view  of  the  limitations  of  the  material  which 
have  already  been  pointed  out,  and  in  view  of  the  fact  that 
most  of  the  diseases  in  qnesti<m  have  no  ccmsiderable  incidence 
before  the  attamment  of  maturity,  we  have  concerned  ourselves 
far  the  most  part  only  with  ages  25  and  over.  At  almost  evety 
age,  tile  pulmonary  tuberculosis  rates  of  iQerman  males  are 
greatly  in  excess  of  those  of  native  Americans;  for  example,  at 
ages  "45-64"  there  is  mortality  of  350.0  per  100,000  among  Ger- 
mans from  this  cause,  while  the  rate  is  only  among  natives. 
The  position  of  the  women  with  regard  to  pulmonary  tuberculosis 
is  favorable  throughout  practically  the  whole  of  life.  In  virtually 
every  age  class  pneumonia  has  a  higher  death  rate  among  Ger- 
man males  than  among  the  native  bom;  the  same  is  true  for 
females.  Sometimes  the  differences  are  very  marked,  particularly 
in  the  case  of  men;  thus  at  ages  ^'45-64"  males  of  German  biriii 
have  a  pneumonia  rate  of  S69.0  per  100,000,  whfle  the  corre- 
spondmg  rate  for  native  Americans  is  only  189.6.  German  males 
have  a  higher  mortality  frmn  heart  disease  from  age  S5  upwards ; 
the  same  is,  in  general,  true  of  women,  although  they  have  a 
sli|^t  advantage  over  natives  at  ages  **26-44;"  In  the  age  period 
"45-64"  German  males  have  a  death  rate  of  328.9  from  heart 
disease,  whereas  that  of  the  native  born  is  only  316.3;  the  corre- 
sponding figures  for  the  female  sex  are  288.5  for  Germans  and 
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f47.1  for  Americans.  With  respect  to  Bright's  disease,  German 
males  are  consistently  at  a  disadvantage  throughout  all  the 
significant  age  groups;  the  same  is  true  of  females  beginning 
at  age  45.  Thus  at  ages  "45-64"  the  mortality  of  German  males 
from  this  cause  is  332.4  per  100,000;  the  corresponding  mor- 
tality for  native  Americans  is  267.2,  In  the  next  age  class  the 
mortality  of  Germans  is  1S06.7,  while  that  of  natives  is  <mly 
952.8.  Cancer  is  more  frequent  at  ages  **25-84''  among  Gennaa 
meat  and  at  ages  26-64  among  German  WimesL  The  differences 
are  strikini^y  large  among  males;  at  ages  **46-64,''  for  example, 
the  mortality  of  Gennan  men  is  291.S  per  100,000,  while  that 
of  natives  is  only  160.0.  Suicide  is  also  important;  at  ages 
46-64  it  accounts  for  181.6  deaths  per  100,000  German  males, 
but  for  only  98.0  among  natives.  A  high  suicide  rate  among 
persons  born  in  Germany  has  been  pointed  out  by  a  number  of 
observers. 

Irigh 

Irish  immigration  into  the  United  States  attained  its  highest 
point  as  far  back  as  1861,  but  it  has  not  ceased  to  be  an  im- 
portant factor  in  our  immigration  since  that  date.  In  1910  there 
were  367,877  persons  of  Irish  birth  in  the  state  of  New  York; 
they  formed  13.5  per  cent  of  the  total  foreign  bom  and  4.1 
per  cent  of  the  total  white  population  of  the  state. 

In  their  own  country  the  mortality  rates  of  the  Irish  are 
higher  than  those  of  the  English,  especially  for  females*  but 
they  compare  favorably,  nevertheless,  with  ihose  of  other  races  irf 
westam  Europe.  In  New  York  stat^  however,  a  surprisin^y 
high  mortality  for  the  Irish  appears  to  exist.  Tim  is  shown  in 
TaUe9. 

We  may.  again  eliminate  from  serious  consideration  all  age 
periods  bdow  ages  '^0-1t%/*  because  of  the  absence  of  Irish  immi- 
grants at  the  younger  ages.  Beginning  with  the  period  of  "20- 
84,"  the  males  show  a  mortality  almost  twice  that  of  the  native 
bom  of  native  parentage.  The  rate  is  nearly  three  times  as 
great  in  the  next  age  period,  "25-44,"  and  continues  to  be  in 
considerable  excess  throughout  the  rest  of  life,  although  the 
difference  is  not  so  marked  in  the  period  after  85.  Females  in 
the  first  period,  "20-24,"  show  no  untoward  condition.  Begin- 
aing  with  ''leS-M/'  the  rate  is  more  &m  dodUe  that  of  tiie  native 
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?  ^  P^.  popuUOiom  among  persons  bom  in 

Ireland  and  among  native  bom  of  hoMm  |Mvm«M«,  bg  $m  md  W 
period:  New  York  state,  19X0.  ^  wmm 


XALn 

FEMAUtg 

Native 

Native 

bom  of 

Irish 

born  of 

Irish 

period 

native 

bom 

native 

bom 

parentage 

parentage 

All  ages; 

Crude  rate 

15J^ 

40.^ 

13.9 

34.8 

Ages  10  and  orert 

Crude  rate 

13.8 

40.3 

19.4 

34.9 

Standardized  rate 

13.8 

ld.4 

9U 

Under  10 

23.5 

16.8 

19.6 

10.4 

10-U 

2.5 

• .  • 

2.6 

5.1 

15-19 

3.0 

8.1 

3S 

3.9 

£0-24 

5.0 

9.4 

4.T 

4.1 

S5-U 

6.9 

18.5 

5.7 

12.0 

45-64 

18.8 

46.3 

14.3 

40.7 

e5-B4 

TtS 

101.6 

6a9 

107.4 

85  and  oTer 

96&9 

286.1 

949.S 

S07.6 

bom  of  natiTe  parentage,  and  fhis  very  unfavorable  mortality 
h  maintained  throughout  the  remaining  age  periods  of  life.  Ages 
10  and  over,  taken  together,  present  a  crude  rate  of  40.3  for 
the  males  and  34.9  for  the  females.  These,  when  standardized 
for  age  periods,  are  reduced  to  25.9  and  23.5  for  the  respective 
sexes.  The  rates  are  close  to  twice  as  high  as  those  of  the  native 
born  of  native  parentage.  We  may  infer  from  the  above  figures 
that  both  male  and  female  Irish  born  persons  living  in  New 
York  state  show  mortality  rates  which  are  much  in  excess  of  the 
corresponding  figures  for  their  own  country ;  indeed,  their  mor- 
tality is  not  far  from  twice  that  recorded  by  the  Registrar  ' 
General  of  Ireland  for  similar  age  periods. 

An  examination  of  the  causes  for  these  very  unfavon^le  con* 
ditioDS  (Table  10)  shows,  in  exaggerated  form,  a  situation  not 
unlike  that  determined  for  the  German  bom  population  of  the 
state.  Tuberculosis  and  pneumonia,  as  also  the  degenerative 
diseases,  play  a  prominent  part.  With  regard  to  tuberculosis, 
the  Irish  bom  population  of  both  sexes  are  at  almost  every  age 
under  a  disadvantage  even  greater  than  that  of  the  Germans. 
At  ages  "25-44,"  for  example,  there  is  a  mortality  from  this  cause 
of  662.9  among  Irish  bom  males,  and  of  only  352.0  among  natives ; 
in  the  female  sex  the  corresponding  figures  are  353.4  and  193.8. 
In  both  sexes  and  at  all  ages,  pneumonia  has  a  hi^r  death  rate 
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among  the  Irish  btmu  The  diff^oices  are  again  very  large.  At 
ages  *'S6-44,"  for  example,  there  is  a  rate  of  211je  per  100,000 

among  Irish  bora,  but  of  only  92.1  per  100,000  among  native 
Americans.  Irish  females  in  the  same  age  class  have  a  mortality 
of  110.0,  while  natives  have  a  rate  of  only  54.2.  Heart  disease 
is  strikingly  high  througliout  all  the  significant  age  periods  in 
both  sexes.  Thus  at  ages  "45-64,"  where  the  mortality  of  native 
females  is  247.1  per  100,000,  that  of  the  Irish  bom  is  more  than 
twice  as  high — 656.4.  In  practically  every  age  period,  and 
among  both  males  and  females,  the  same  situation  obtains  with 
respect  to  Brii^t's  disease  and  apoplexy  and  paralysis.  In  all 
ages  up  to  age  84  Irish  bom  malat  succumb  to  accidents  in  large 
numbers;  at  ages  ^'SS-^A,^  for  example^  the  death  rate  for  this 
cause  among  males — S6S.7 — was  over  twice  as  hig^  as  that  of 
native  Americans — ^108.0« 

The  above  figures  for  both  the  German  and  the  Irish  strains 
in  New  York  state  help  to  explain  some  of  the  surprising  condi- 
tions which  we  found  in  our  discussion  of  the  general  death 
rates  in  Table  1.  Thus,  it  will  be  remembered  that,  at  ages  "25- 
44,"  the  native  born  males  of  foreign  or  mixed  parentage — 
that  is,  first  generation  Americans — showed  a  death  rate  of 
14.3  per  thousand,  while  the  mortality  of  the  native  bom  males 
of  native  parentage  was  only  6.9,  and  that  of  the  foreign  bora 
males  was  only  8.7.  The  Grerman  and  Irish  are  the  predominating 
races  included  in  tiie  native  born  of  fordgn  or  mixed  parentage 
in  this  age  period,  and  it  is  dotdytless  their  influrace  that  accounts 
for  this  hi^  mortality.  The  foreign  bom  of  the  same  age  period, 
on  the  oth^  hand,  now  largely  composed  of  Russian  Jews 
and  Italians,  present,  as  we  have  seen,  mndi  more  favoraUe 
conditions. 

AtistrO'Hungarians 

Austro-Hungarian  immigration  into  New  York  state  is  com- 
parativdy  reccat,  having  beocnne  appreciaUe  only  since  1890. 
Recently,  the  nmdber  of  those  cmiing  fnmi  this  country  has  in- 
creased by  leaps  and  bounds,  and  m  the  last  few  years  Hxej 
have  represented  one  of  the  most  numerous  components  ot  our 
immigration.  In  1910  there  were  S41,846  Austro-Hungarians, 
who  constituted  12.5  per  cent  of  the  foreign  bom  whites  and 
8.8  per  cent  of  the  total  white  population. 
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As  was  observed  for  the  Russians,  this  nationality  is  likewise 
heterogeneous,  containing  large  proportions  of  Jews,  Grermans, 
and  Slavs.  According  to  the  report  of  the  Immigration  Com- 
mission,  7.8  per  cait  of  those  altering  the  United  States  from 
Austria-Hungary  are  Jews.  This  percentage  is  much  too  low 
whoi  considered  with  rrferenoe  to  New  Ymk  state,  where  the 
proporti<m  of  Jews  from  Austria  is  notably  high.  We  must 
consider  fhis  fact  in  order  to  appreciate  the  mortality  conditions 
which  will  be  shown  below. 

In  Austria-Hungary  the  mortality  rates  are  relatively  high 
at  all  age  periods,  the  figures  being  somewhere  between  those  of 
Russia  on  the  one  hand  and  those  of  Germany  on  the  other. 
The  mortality  of  Austro-Hungarians  is  apparently  mach  better 
in  America,  as  is  shown  by  the  following  figures: 


TtfUE  11. — Deaths  per  l/)00  tokite  population  among  persons  born  in 
Amiria-Hungary  ami  mmong  aolfo*  bam  of  naU»»  parmUage,  by  sex 
md  6y  a§0  pmM:.  Wfm  York  tUtU,  19M  ' 
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The  first  two  age  periods,  "under  10"  and  "10-14,"  must  be 
disregarded  because  of  the  paucity  of  data.  Beginning  with  the 
period  "15-19,"  and  continuing  throughout  the  rest  of  life,  the 
rates  for  the  Austrian  males  fluctuate  slightly  abore  and  below 
the  rates  for  the  native  males  of  native  parentage.  The  Austrian 
females  in  the  two  periods  ^^16-19"  and  show  more  lavor- 

aUe  rates  than  the  natives  of  natrre  parentage.  In  the  next 
age  period,  ^^tS-^l,''  the  two  sets  of  figures  are  Tirtually  identicaL 
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In  the  period  "45-64''  the  Austrian  females  show  luAer  ntes. 
while  at  ages  "66-84"  the  ndatioiiship  is  reyened.  The  figures 
for  the  last  age  period  may  be  disregarded  because  of  insufficient 
Bunners. 

On  examining  the  causes  of  death  of  this  nationalitj  ( Table  12) , 
we  find  a  surprisingly  large  number  of  deaths  from  violence 
(excluding  suicide).   This  may  be  attributed  to  the  unskilled  and 
perilous  occupations  in  which  immigrants  from  Austria-Hungary 
engage  to  a  very  large  degree.   The  disadvantage  of  these  people, 
as  opposed  to  native  Americans,  is  apparent  in  ahuost  every  age 
class  and  in  both  sexes ;  it  is  particularly  striking  and  consistent 
among  males.    Thus  at  ages  "20-24"  the  mortality  from  these 
causes  was  139.7  among  Austro-Hungarians  and  only  96.9  among 
natives.    The  deaths  from  these  causes  formed  8S.2  per  cent  of 
aU  deaths  of  Austro-Hungarian  males  at  ages  '*«a-«4»»  and  only 
16.8  per  cent  of  the  total  deaths  among  the  native  bom  in  New 
Yoric  state.  In  the  later  years  the  rates  for  cancer  and  Bright's 
disease  are  also  higher  in  both  sexes.   For  example,  among  males 
aged  *'46-64''  thm  was  a  cancer  mortality  of  259.8  per  100,000 
among  Austro-Hungarians,  in  contrast  with  only  150.0  among 
native  Americans. 

Eng^h,  Scotch,  and  Wdth 
Immigration  from  England,  Scotland,  and  Wales  into  the  state 
of  New  Yoric  has  been  of  secondary  importance  in  comparison 
with  the  great  wave  of  immigration  from  eastern  and  southern 
Europe.  In  1910  there  were  only  193,359  of  these  stocks  in  New 
York  state,  constituting  7.1  per  cent  of  the  foreign  bom  and 
2.2  per  cent  of  the  total  white  population  of  the  state.  So 
light  has  been  the  immigration  from  these  countries  in  recoit 
years  that  the  total  numbo'  under  age  S5  is  too  small  to  give 
reliable  death  rates. 

The  mortality  rates  of  En^and,  SeoUand,  and  Wales  are  among 
the  most  favorable  in  Eozope.  Moreover,  the  fuOness  of  the 
official  returns  from  these  countries  makes  comparisons  readily 
possible  witii  the  corresponding  figures  found  in  New  York  state, 
winch  are  presoited  herewith  (Table  13). 

For  reasons  indicated  above  we  shall  not  consider  the  death 
rates  in  the  first  four  age  periods  in  this  table.  In  the  age 
period  "25-44"  there  is  a  considerably  higher  mortality  for  the 
British  males  than  for  the  native  bom  of  native  parentage.  This 
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Table  13. — Deathi  p#r  1,000  white  population  among  persons  horn  in 
England,  Scotland,  and  Wales,  and  among  native  born  of  native  parentage, 
by  sex  and  by  age  period:  New  York  eUUe,  1910. 


Age  period 

MALES 

FEMALES 

Native 
born  of 
native 

parentage 

English 

and 
Scot^ 

bom 

Native 
born  of 
native 
parentage 

English 

and 
Scotch 

bom 

All  ages: 

90.6 

Crude  rate 

15^ 

13.9 

Ages  10  and  overs 

Grade  rate 

13.8 

nA 

19.4 

90.8 

Standardised  rate 

ia8 

IM 

VM 

15J 

Under  10 

7.0 

19.6 

6.0 

10-U 

2.5 

3.7 

2.6 

S.3 

15-19 

3.6 

5.8 

3,« 

5.8 

5.0 

4.8 

4.t 

8.8 

25-44 

6.9 

8.7 

5.7 

7.6 

45-64 

18.8 

24.6 

14.3 

21.0 

65-84 

77.3 

86.6 

68.2 

79.9 

85  and  over 

968J» 

861.9 

949.S 

979.6 

condition  continues  throo|^Mmt  the  period  ^^45-64."  In  the  last 
period  the  rates  are  very  much  the  same.  In  the  age  period 
*^iai-W*  the  British  females  likewise  show  a  hi|^er  mortality  than 
do  the  native  bom  of  native  parentage,  and  this  condition  con- 
tinues throughout  the  rest  of  life.  Considering  all  ages,  10  and 
over,  the  crude  rate  for  males  is  28.6  and  for  females  X0.8. 
Standardized  rates  are  respectively  15.6  and  15.8,  which  are 
considerably  higher  than  the  corresponding  figures  13,8  and  12.4 
for  the  native  bom  of  native  parentage.  It  is  difficult  to  under- 
stand why  the  mortality  of  the  British  in  New  York  state  should 
be  so  much  higher  than  that  found  in  their  own  country. 

No  group  of  causes  (Table  14)  stands  out  with  such  promi- 
nence as  to  enable  us  to  draw  any  general  conclusions,  and, 
indeed,  the  basic  figures  before  age  25  and  after  age  64  would 
scarcely  be  large  enou^  to  justify  them.  It  may  be  interesting, 
however,  to  note  that  pneumonia  is  hif^r  among  British  males 
at  ages  ^'25-84^  and  amcmg  females  at  all  ages  b^^inning  witii 
age  25,  than  among  natives.  At  ages  "45-64,**  for  example,  there 
is  a  mortality,  from  this  cause,  of  262.7  per  100,000  among 
males  born  in  England,  Scotland,  and  Wales,  but  of  only  189.6 
among  native  Americans;  the  corresponding  figures  for  females 
are  199.7  and  130.3,  respectively.  Cancer  is  higher  among 
British  males  in  all  age  groups  beginning  with  age  45,  and 
among  British  females  at  ages  "25-84."  Thus  there  is  a  rate 
at  ages  ''45-64"     239.7  per  100,000  among  males  of  this  stock. 
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in  contrast  to  150.0  among  native  males;  the  mortality  of  British 
females  from  this  cause  is  360.9»  while  that  of  natives  is  287.4. 
Heart  disease  is  higher  among  males  at  ages  "25-44!"  and  "65-84," 
and  among  females  at  all  ages  beginning  with  age  45.  Bri|^i's 
dsMase  is  likewise  hi^ier  anumg  females  at  ages  **4t^-84u" 

Summary 

The  lowest  mortality  rate  in  the  popnlaticm  of  New  York 
state  is  foimd  among  the  native  bom  of  native  parentage.  This  is 
true  for  ix>th  sexes  and  for  virtually  every  age  period,  bat  is 
marked  at  tiie  adidt  ages.  Tlie  foreign  bom  and  thdr  native  bom 
offspring  agree  much  more  dosely  witli  eadi  d&utx  than  ti»y  do 
with  the  native  bom  of  native  parentage.  There  are  marked 
variations,  to  be  sure,  in  the  several  age  periods  and  in  the 
two  sexes,  but  the  first  generation  Americans  and  the  foreign 
stock  from  which  they  have  arisen  show  unmistakably  their  close 
connection.  The  death  rates  of  the  component  races  among  the 
foreign  born  present  very  marked  variations.  Remarkably  low 
rates  are  found  among  the  Russians,  and  this  is  largely  accounted 
for  by  the  presence  of  a  large  proportion  of  Jews  among  them. 
The  Italians  follow  very  closely  with  exceptimially  low  rates 
of  mortality,  althou^^  Italian  females  at  certain  age  periods 
show  rather  unfavorable  conditions,  especially  horn  tl^  respiratory 
diseases.  The  remaining  races  may  be  arranged  rouj^y  in  the 
following  increasing  order  of  nmrtality:  Aostro-Himgarians, 
British,  Germans,  and  Irish.  Of  these  four  natitmalities,  the 
first  appears  to  be  the  only  one  whose  mortality  in  New  York 
state  is  more  favorable  than  that  prevailing  in  the  native  country. 
The  very  high  rate  of  mortality  among  the  Germans  and  es- 
pecially among  the  Irish  is  one  of  the  surprising  facts  of  this 
study.  Apparently  it  is  the  very  high  incidence  of  pulmonary 
tubercul<»is  that  is  largely  responsible  for  this  condition,  although 
the  degenerative  diseases  also  present  rates  much  in  excess  of  those 
for  the  native  bom  of  native  parentage  or  for  the  same  nationalities 
almad.  These  facts  are  clearly  indicative  of  unfavorable  conditions 
of  life  and  work  among  the  peeves  in  qiMstion,  and  point  definitdy 
to  the  need  of  special  public  healtii  work  by  the  state  and  various 
city  departments  of  healtii  for  these  groups  of  the  population. 
A  large  number  of  unnecessary  deaths  would  readily  be  prevented 
by  a  concerted  effort  carried  over  a  period  of  years. 

Louis  I.  Dublin. 

MetmpoBim  Life  Insurance  Company. 


